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nf&_prac NOSIS AND PROGNOSIS OF PNEUMONITIS. 
The DIAGNOSIS of this disease can, in most in- 
stances, be made out from the general symptoms; but 
their occurrence and their degree are very uvcertain, 
and by no means constantly announce its extent or 
even its presence. Of any single symptom the expect- 
oration is certainly the most signiticant. But this is 
not always to be depended upon, for it is sometimes 
communicated to the brenchial mucous membrane 
by congestions which are not inflammatory, as in or- 
ganic diseases of the heart, causing great pulmonary 
congestion, and, also, after pulmonary hemorrhage. 
The physical signs are therefore more to be depend- 
ed upon than the general symptoms. When crepita- 
tion is present, it usually points out its existence, ex- 
tent and state. Increased dullness on percussion 
With bronchial respiration, always shows that the dis- 

ease has passed into the stage of hepatization. 
pre are only two diseases with which pneumon- 
itis‘Riay be confounded, bronchitis and pleuritis. 
From the former it may be distinguished by the 
crepitation, which is finer and more equal than that 
of bronchitis, by the rusty tinge of the sputum, and 
43 the disease advances, by the dullness on percus- 
sion, and bronchial respiration, the skin is hotter, 
and less livid than in severe bronchitis, neither is the 
cough or dyspnoea generally so urgent. From the 
latter it may be distinguished by the absence of that 
sharp, cutting pain in the side, which renders the 
at of deep inspiration and coughing well nigh im- 
possible, the presence of crepitation and the rusty 
sputum, and also the absence of the chlorides in the 
wine during the stage of consolidation. Their re- 
ppearance shadows forth returning health inthelung. 


The PROGNosIs of pneumonitis is commonly , 


favorable. When it becomes complicated with other 








disorders, or issecondary to them, the prognosis should 
be given with great caution. Double pneumonitis 
is a very grave and fatal disease, and it almost always 
points to the existence of pulmonary tuberculosis. 
The duration of simple pneumonitis is usually twelve 
or fourteen days, at whichtime convalescence will be 
pretty firmly established. When it terminates fatally 
death commonly occurs late in the second stage. 
This stage of the disease is reached in different periods 
of time. I have seen cases where the whole lobe of 
a lung was perfectly hepatized in three days from the 
commencement of the culminating chill. Dr. FLInt 
says: “TI have known an entire lobe to be solidified 
by two pounds of exudation matter, as determined 
after death, in less than twelve hours.” 1 have never 
met with a case where hepatization occurred in so 
short a period, neither do I think it possible. It 
usually takes from three to five days for a lung to 
become perfectly solidified, and some times longer. 
As a general thing death occurs sometimes during 
the second week. It is said that the disease some- 
times lingers for a long time, that is, becomes chronic, 
and the patient ultimately dies with symptoms re- 
sembling pulmonary tuberculoris. Pathological re- 
search would rather confirm this idea, but the clin- 
ical evidence in support of it is more imaginary than 
real. Chronic pneumonitis is a disease that does not 
admit of a description. I know of no characteristic 
symptoms that would point out its existence. All 
the symptoms are physical signs that have been men- 
tioned by our standard authorities as evidence of the 
disorder, may and do occur in cases of bronchial di- 
lation or tubercular diseases of the lungs. 


Statistics show that the influence of age on the 
mortality of pneumonitis is,very great. The period 
of life during which the most favorable termination 
is to be expected, is before the age of thirty. After 
this the disease becomes more fatal, witaout our 
being able to refer this to any other cause than the 
progress of age. In young children it does not ap- 
pear to be more fatal than in adults; but then it is 
comparatively rare, most of the cases being second- 
ary, and much more fatal. Thus, when it occurs in 
chronic disorders, especially in chronic dysentery, in 
cancerous and tubereulous diseases, and heart dis 
orders, it sometimes hurries the patient out of the 
world very suddenly. When it occurs as a compli 
cation of delirium tremens, it most always proves 
fatal. Indeed, we may say, that persistent and con- 
tinued delirium, even in individuals whose habits 
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are regular, when suffering under this disease, is a 
very serious symptom, frequently terminating in 
coma and death. Under such circumstances, post- 
mortem, will commonly show inflammation in the 
brain, particularly the membranes of the organ- 
Occasionally, however, where the disease has mani- 
fested a typhoid type, and the delirium has been of 
a low, muttering form, the most careful examinatioz 
of the brain has failed to detect any organic lesions. 


IV. MEDICAL MANAGEMENT OF PNEUMONITIS. 


This must be adapted to the age of the patient, his 
constitutional temperament, the type and stage of 
the disease. If the patient is young, of a marked, 
sanguine temperament, and plethoric, the attack 
acute, primary, and the disorder in the first stage, 
anti-phlogistics are in demand. Venesection stands 
at the head of the list of our therapeutical measures 
for this form and stage of the malady. And in tnis 
age of medical skepticism in relation to the remedial 
power of medicine, in mitigating and curing pneu- 
monitis, even those arch innovators in medical prac- 
tice, Drs. A. FLINT and CHAMBERS, have not had 
the courage to ignore it altogether. It is true, cases 
pass through the disease safely without bleeding, ard 
so they do sometimes without any medical treatment. 
But this is no argument against the use of the lancet. 
Its utility must be settled by an appeal to the results 
of practical experience, and these are all in favor of 
venesection, as they now stand recorded on the 
pages of medical history. 

From my own observation, I am well satisfied 
that, during the last ten years, the mortality of pneu- 
monitis has been increased very much by the non- 
employment of the lancet, and other legitimate anti- 
phlogisicts, which once received the sanction of scien- 
tific physicians the world over. But I hear you say, 
bleeding will not cut the disease short. I am not 
so sure of that. Ithink I have met with cases where 
the disease has been promptly ‘arrested in the first 
stage by a prompt and free bleeding. Butsupposing 
ing it will not cut that disease short, as many 
maintain, yet I still contend that it is highly useful in 
mitigating the more pressing symptoms, and prepar- 
ing the system to receive the benefit of other thera- 
peutical measures. 

When bleeding is instituted under the circum- 
stances indicated above, it should be performed 
promptly. The patient should be in the semi-erect 
posture; the pulse should be reduced in force and 
frequency, the breath should be more freely drawn, 
the pain in the chest should be lessened, before the 
arm is tied up. Dr. Smertt in his lecture on pneu- 
monitis says, ‘“‘ No exact rule can be given as to the 
quantity of blood that should be abstracted. A 
single free bleeding of eighteen or twenty ounces, or 
until some degree of faintness is induced, may re- 
duce the pulse permanently to a sufficient degree ; 
while in other cases, and they are frequent, the pulse 
may rise again in force, and require a repetition of 
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the same practice, even for several times, and at 
short intervals. As a general rule, however, one or 
two blood-lettings from the arm, sufficient to inducea 
degree of faintness, are enough to reduce the pulse, 
and prepare the system for other remedies.”* 

If, after bleeding the skin still remains hot, the 
pulse full and frequent, the urine scanty, and the 
bowels constipated, a wine glass full of the follow- 
ing may be administered every two hours, until the 
latter are freely moved: 


kK Magnesize sulphat. 
Sod sulphat. 
hathowie potassee tart. oie 
Aque fontis, fZviij. M. 


After this, the following may be given in teaspoon- 
ful doses, every two or three hours, as the necessity 
of the case may demand; 


RB Syrup. senegee f Zss. 
Tinct. digitalis, 
Spiritus setheris nitrosi aa f3iij. 
Morphi sulphat. gr. ij. 
Syrup. simp. fZj. M. 


In this first stage of the disease I have found few 
things more useful than the alcoholic fumigating 
bath, especially where the skin remained persistalidly 
hot and dry. At this stage of the disorder local de- 
pletion and counter-irritants are frequently indicated, 
particularly the latter. Mustard poultices, turpen- 
tine stoups, the oil silk jacket, and Dr. Chamber's 
mush jacket may all be useful in their place, but 
with the exception of the oil jacket, they are such 
filthy applications that I seldom recommend them, 
The emplast. cantharidis .is an infinitely better 
therapeutical agent. I know it is objected to by 
many practitioners at this stage; they say it aggra 
vates the disease. But we have no evidence of this. 
If the feelings of the patient are to be be taken in 
testimony, as to the value of any therapeutical agent, 
we surely have no lack of evidence for the employ- 
ment of blistering in every stage of the complaint. 
Some physicians have attempted to explain away its 
utility upon the grounds of some hypothetical phys- 
iological principle, that a blister can never do any 
good until the stage of resolution, and then its, 
value is owing to its influence in producing active 
cell growth and disintregration, which restore the 
affected parts to their wonted health. 

In the second stage of pneumonitis antiphlogistics 
are still demanded. This will not be questioned by 
any scientific practitioner who has been much in the 
habit of treating this disease outside of the wards of 
a large hospital. They are especially indicated 
when the disease appears to have become stationary. 
A few ounces of blood taken from the arm will often 
produce a very marked change in all the symptoms 
for the better, when even a good portion of the 
lung is perfectly hepatized. 

Listen for a few minutes to what Dr. Chambers 
says on this subject: 

“ You will find some authors try to ground rules 

*Swett on the Chest, p. 108, 
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about blood-letting in pneumonia in the supposed 
degree of consolidation of the pulmonary tissue. 
These rules are practically inapplicable. They say 
you should bleed so long as you know that the lung 
is in the first stage of consolidation, (i. e. congestion, ) 
as proved by fine crepitation and incomplete dull- 
ness; and that you should not bleed after it has be- 
come completely consolidatec, as to admit no air 
into the finer bronchi, a state declared by the sound 
of coarse crepitation and complete dullness. Such 
a tule is quite useless at the bed side, and will often 
prevent you employing active practice in cases 
where it is urgently called for. 

“Tn the first place, in the majority of cases fine 
crepitation is marked by the mixture of coarse crepi- 
tation, produced by catarrhal mucous in the larger 
bronchi, especially in the catarrhal pneumonitis of 
the young. If you wait until you can distinctly 
hear fine crackels, you will wait too long. * * * 

“Your best guide to the necessity will be the 
dyspnoea. If your patient is inhaling from twenty 
to @irty times a minute, straining convulsively the 
muscles of inspiration, you may know that conges- 
tion is recent, and is spreading to new spots; and 
you will act wisely by endeavoring to stop it. And 
your best check against excess will be the balance 
of the heart and arteries.”’* 


When general depletion cannot be used at this 
stage of the disease, local depletion may be employed. 
Cupping is commonly better than leeching. When 
the disease is complicated with pleuritis, it is very 
beneficial in removing the pain in the affected side, 
but is quite inferior to blistering. At this period of 
the disorder mercury is a remedy of great power. 
Indeed, I would not attempt to treat a grave case 
of pneumonitis without it. Several years ago when 
veratrum viride was at the zenith of its glory, I did 
treat a few cases without mercury, but 1 soon found 
in pleuro-pneumonitis that the disease was more 
protracted, the effusion in the chest greater, and the 

e to the lung more serious; hence I have a 
very poor opinion of its remedial powers in this com- 
plaint, and seldem ever prescribe it in any form of 
of chest disease, depending upon inflammatory action. 
In some forms of organic disorder of the heart, where 
m efficient arterial sedative is indicated, it is often 
very useful. But in pneumonitis we not only need a 
tedative but a defibrinator, and in the latter particu- 
lar mercury has no rival. I believe that the great 
majority of the patients who die with this disease, do 
Rot succumb so much from the consolidation of the 
pulmonary tissues, as they do from the excess of 
fibrin in the blood. This state of the blood often 
leads to the formation of heart-clot, which frequently 
curs when the disease is passing through the stage 
of resolution, and speedily destroys the patient’s life. 
I have frequently seen this demonstrated by post- 
Mortem, and { have generally found, on careful in- 





* Chambers’ Lectures on the Renewal of Life, p. 255. 
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quiry, that these cases had been treated mostly with- 
out mercury. 

During the third stage little medical treatment is 
necessary. If the patient is feeble or old, tonics and 
stimulants are often demanded. Where we suspect 
a malarial complication quinia should be freely ad- 
ministered throughout the whole course of the dis- 
ease ; in large doses of eight or ten grains, it is an ex- 
cellent sedative as well as tonic. When the process 
of resolution is tardy, a succession of small blisters 
should be applied to the affected side, and iodine and 
mercury administered according to the following 
formula : 

R. Potassii iodidi, 3 

Hydrarg. bichloridi gr. j. 

Vin. colchici sem. f Zss. 

Tinct. cinchonz# comp., fZiijss. mm 
Sig.—A teaspoonful every six hours. 


a 
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FATAL CASE OF CARBUNCLE. 
By M. Rosenwasser, M. D., 
Of Cleveland, Ohio. 

Read before the ‘‘ Cleveland Academy of Medicine.” 

As the fatal termination of this disease is not o¢ 
every day occurrence, and as this special case was 
considerably commented on at the time, I have re- 
solved to report it in full for discussion before the 
Society. 

M. B—-, et. 38, formerly in the hide and pelt 
business, but recently a milk peddler, of moderate 
wuscular development, weighing about 130 pounds, 
called at my office, June 15, 1868. I found on the 
back of his neck, somewhat to the right of the me- 
dian line, a tumor extending 24 inches to the pos- 
terior border of the sterno-mastoid muscle, and from 
a level of the mastoid process and occipital protru- 
berance 14 inches downward. The tumor was hard, 
the skin over the same red, raised in shape of a 
cone of which the top was ulcerated and pierced by 
several holes, whose bases looked yellow ; it was im- 
movable upon the parts below. The tumor began 
to become uncomfortable on the 12th inst. Patient 
had some headache and chills, says he “can bear it 
no longer ;” pulse somewhat accelerated. The diag- 
nosis was very patent—we had a carbuncle to deal 
with. 

The hardness, tension and severe pain of the tu- 
mor, its short duration, besides the nervousness of 
the patient from sleepless nights, induced me to con- 
sider this an appropriate case for immediate surgical 
interference. My proposition to make the usual 
crucial incision was acceded to by the patient; the 
hair was therefore shaved from the surrounding skin 
and the incisions made beyond the infiltrated parts ; 
but little bleod was lost, and to prevent the wounds 
from agglomerating, some arranged lint was inserted. 


. 
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June 19. Hitherto there has been no change for 
the better, though linseed-meal poultices had been 
constantly applied to the tumor, and cold to the 
healthy parts beyond. Tumor somewhat increasea 
in size; necrotic spots visible, but not loose enough 
for extraction; quite a number of additional perfor- 
ations inthe skin. Wounds washed with Sol. creo- 
sot. Zi: Aq. Zxij; pain not allayed by 3 gr. dos. 
morphia. 

June 20. Infiltration reaches an inch above the 
occipital protuberance; spots still adherent to sur- 
rounding tissue Patient had recurrence of chills, 
suffers much from stiffness caused by tension of the 
tumor. Order wine, give gentle purgative and con- 
tinued external treatment. 

June 21. Infiltration still enormous ; find gangrene 
to extend beneath the fascia of the neck; make 
some incisions into it, and remove some mortified 
parts around the edge of wound. Give tinct. cin- 
chon. et ferr. ter die; cold to the top of the {head 
continued, 

June 22—2 P. M. In consultation with Dr. Wil- 
liam Meyer, former family physician. Pulse 114 
per minute, weak; edge of wound in width of an 
inch all around gangrenous; no demarcation. 
Agreed to use yeast poultices and JR decoct. cort. 
ehin. reg. Zi:3vi, acid. sulph. aromat. Zii. Patient 
suffers severe headache, against which K morph. 
sulph. gr.ii:Zi—S. 25 drops pro dosi. 

June 23—9 A. M. Dr. M—— with me; yester- 
day’s gangrenous part marked off by a bluish red 
line, which we considered as line of demarcation 
(but this it didnot prove to be). Patient had not 
slept, though signs of morph. intoxication evident ; 
bowels loose ; pulse 108. Continue treatment, ad- 
ding aromatic poultices of chamomile and cloves. 

5 P. M. Wound sameas A. M.; pulse 90; eyeballs 
protrude from sockets; prognosis very dubious. 

June 24—4 A. M. Called on account of cedema of 
eyelids and face; eyeballs still protruding; pulse 78 ; 
frequent hiccough; still no, distinct demarcation. 
For hiccough Sod. bicarb., which stopped it. In 
my own mind I gave up the, case from suspicion of 
affection of the contiguous meningeal membranes, 
though symptoms were not marked enough to pro- 
nounce such to be the fact. 

1P, M. With Dr. M—-, pulse 78; had taken 
some food; demarcation begins to show itself; 
cedema about the same ; severe pain in the forehead 
and eyes; upon the whole, symptoms slightly more 
faverable than this A. M.; continue external treat- 
ment, and for cedema the following linament: R ol. 

menth. pip., ol. carophyll. aa Zi, ol. oliv., glycerin 
aa Zi. Internally decoct. cinchon. and tinct. vale- 
rian ; nourishing diet: beef tea, beer soup, white of 


7 P. M. Patient in delirium, pulse 90; constantly 
desirous of getting out of bed; must be held in the 
same, 
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June 25—9 A. M., with Dr. M@——. Pulse 108; 
still delirious; sloughs getting looser, easily made to 
bleed beneath, showing that granulations were 
springing up; cedema of face continues. Treat- 
ment of yesterday continued. 

7 P.M. Pulse 120; tongue quite paralyzed, use 
of it impossible. At 103 P. M. patient dying; pulse 
thread-like, weak, 180; respirations 40; extsemities 
growing cold, covered with clammy sweat ; jaws set; 
introduce teaspoonful of wine, which is not swal- 
lowed. At 114 P. M. respiration stertorous; ex- 
tremities cold ; sensation still acute. 

June 26. 7 A. M. Patient had become comatose, 
senseless, and has just expired quietly, without 
spasms. 

An autopsy could not be obtained. It would have 
been of interest to convince ourselves of the proxi- 
mate cause of death; though we were both at that 
time of the opinion that the patient died of inanition, 
yet upon a second thought, I entertain strong doubts 
of its assumption. The oedema of the face, the pro- 
trusion of the eyeballs (caused either by s®@¥ous 
transudation or purulent deposit), tLe severe and 
constant headache, the excruciating pain in the fore- 
head and eyes, the repeated chills, the sudden fall of 
the pulse on the 23d, from 108, A. M., to 90, P. M., 
and its stationary condition at 78 from the following 
morning until the approach of death, the constant 
delirium for the two days preceding dissolution, and 
the comatose finale—all tend to point out the pres- 
ence of some lesion at the basis of the brain, or what 
seems still more probable, the presence of one of the 
many dubious forms of pywimia with an abscess at 
the base of the cranium or in the orbital cavity. The 
presence of some, though not a ravenous, appetite 
from the time demarcation became evident, the want 
of a high degree of emaciation as is usual in persons 
who die of exhaustion, the appearance of granula 
tions only one day before his end, and the short du- 
ration of the disease in question—these facts seem to 
plead against inanition as the cause of deatg§ while 
they do not conflict with pyemia as such. ~ 

As regards the treatmeut, I will but mention the 
reproach made by non-professional individuals that I 
had “cut too early.” This course is justified by the 
greatest surgical authorities; crucial incisions are 
advocated only in the incipient stages of carbuncle to 
prevent the spreading of the disease and to allay the 
pain. It is true, this object was not affected, but 
still it does not prove that the patient died in conse 
quence. This case only confirms what the eminent 
English Surgeon, James Paget, says in a recent clin- 

ical lecture on the treatment of carbuncle:* “Car 
buncles will spread, after cutting, in as large a pro 
pertion of cases as they will spread in without cut- 
ting......if they can be divided in the first three or 
four days, while still hard and brawny, it may relieve 
some measure of the suffering; at a later period the 
incisions have no influence at all......and even cut 
%* In the Medical News and Library for March, 1869. 
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as you May, you cannot always put aside the ex- 
treme pain that a carbuncle sometimes has, even to 
its later time.” 

The application of emollients to the wound, and of 
cold to the adjacent healthy parts, was in accordance 
with the treatment of a case prior to this—a perfect 
counterpart—which I cauterized with Vienna paste 
because the patient would not consent to have it cut, 
and in which this poultice procedure was followed by 
marked abatement of inflammatory action in the 
surrounding tissues; this patient made a fine re- 
covery. 

Whether the patient would have recovered if any 
expectant treatment had been pursued, or whether 
cauterization would have been preferable to incision 
cannot be decided ; certain it is that I shall in future 
be very reluctant in advocating incisions in carbun- 
des, even though they be harmless, sq long as they 
are productive of no good. 


PRELIMINARY REMARKS ON THE 
@ PHYSIOLOGY OF THE NER- 
VOUS SYSTEM. 
By C. B. Hasxett, M. D., 
Of Rockport, Mass. 





Experimental Physiologists have been much exer- 
cised, of late, in reference to the conflicting results 
of ablation of the cerebellum, as practised by FLou- 
RENS, and, more recently, by DALTON and other 
vivisectors. FLOURENS removed a large portion of 
the Cerebellum, and certain disturbances of motion 
followed, from which the conclusion was drawn, 
that that organ was for co-ordinating and combining 
the muscles in the various movements of the body. 
This doctrine held almost undisputed sway, until 
within a few years, when the excisions were re- 
peated by DALTON, and although the same results 
followed at first, the animals that survived the inju- 
ries e weeks, had the function restored without 
renewal of the organ. In view of these facts, Dr. 
HammMonpD considers all theories of the office of the 
Cerebellum unsatisfactory. Dr. S. WEIR MITCHELL, 
though he has bored the Cerebellum with an awl, 
sliced it, frozen it, mercurialized it, blistered it, etc., 
ig not prepared to say what it does, or what it does 
not. And DALTON himself, while he believes “ it is 
4 good thing to have our opinions overhauled from 
time to time, and subjected anew to the bar of criti- 
cism,” holds that “the theory of FLOURENS still 
remains the debatable ground on which the discus- 
sions of the cerebellar functions must mainly be car- 
ried on.” 

It seems to me that the conclusions to be drawn 
from these contradictions are not limited to the facts 
immediately surrounding, but extend beyond, and 
teach the method of investigation itself. In other 
words, when experimental Physiology, postulating, 
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as it does, special endowments of the nerves, and 
special purposes in the formation of the nervous 
centres, and aiming, by vivisections, to discover 
them, finds the function predicated of an organ both 
destroyed and preserved when the organ is destroyed, 
it comes to a dead lock. If, when two-thirds of the 
Cerebellum is sliced away, and the co-ordinating 
function is destroyed, it proves that that function 
belongs to it—it equally proves that, if two-thirds are 
sliced away, and the function is not destroyed, the 
function does not belong to it. And it is human na- 
ture to inquire what is the value of a process that. 
leads to such results. 

Were this the only instance in which Experimental 
Physiology contradicted itself, there might be a de- 
gree of plausibility in the attempts of HAmMMonD and 
DALTON to refer to shock or vertigo the effects wit- 
nessed. These words have been employed before to 
explain the seeming inconsistencies of experiments, 
and, though the length of time required for the ani- 
mals to continue in the states expressed by them was 
greater than we are accustomed to witness, still the 
explanation is better than nothing. 

It is now nearly half a century since we have been 
made to believe, on the strength of experiments per- 
formed by MAGENDIE and BELL, that one set of 
nerves were possessed of a motor endowment, and. 
another set of nerves were possessed of a sensitive 
endowment, or property, inherent and fixed. No 
dogma in Physiology has been considered more 
firmly established than this. It has been held as the 
great discovery of the age. Every Professor, and 
every text-book, has been the medium, at once, of 
imparting this wonderful discovery to the pupil, and 
instilling into his mind the proper sentiments of re- 
spect and admiration for its renowned discoverer. 
Nay, so specific and distinct have been these proper- 
ties, that drugs have been found which could effect 
one set, and not the other, and vice versa. Yet re- 
cently we have had the most distinguished Experi- 
mentalist of the present day, Mr. Brown SEQUARD, 
announcing that “the same nerve fibre may serve to 
sensation, or to motion, when transplanted from one 
nerve tv another,” and explicitly denying, in contra- 
vention of his previous teaching, the “ peculiar and 
specific properties” of nerves, and this, too, on the 
strength of experiments performed by Messrs. VuL- 


PIAN and PHILIPEAUX. 
Thus we have two great theories overthrown by 


the same means by which they were supposed to be 
established, and that, after dominating nearly half a 
century. The one respecting the function of an im- 
portant nervous centre, the other respecting the 
function of a class of nerves the most generally dis- 
tributed of any inthe body. The only legitimate in- 
ference from these contradictions is, that the method 
of inquiry that developed them, viz.: experimental 
physiology, is a failure. It may be less humiliating 
to the pride of opinion to discourse about such words 








as “shock and vertigo,” than to frankly acknowledge 

















the error of a life-long pursuit. And it may serve to 
smooth the passage from antecedent teachings to the 
teaching that is about to be; to interpolate a tubula- 
tion of “functionally distinct nerve fibres.” ‘or 
we thus descend from vital endowments, through 
quasi specific properties, to the plain physical proper- 
ties which are all that really inhere in the nerve, and 
are spared the shock to our prejudices, which results 
from a too sudden transition. In this respect it is 
not hazardous to say that the history of Physiology 
will always repeat itself. Let any specific office 
whatever be predicated of any nervous centre—let 
any specific property be predicated of any nerve fibre, 
and, sooner or later, there will be instituted a class 
of experiments that will nullify it. For the simple 
reason that the nervous system was constructed on 
tio such plan. The crossed sensation in the spinal 
cord of BrowNn-SEQuanD, there is reason to believe, 
awaits the fate of the co-ordinating power of the 
Cerebellum. Here, as heretofore, and elsewhere, 
experiment will continue to contradict experiment, 
until the conclusion is reached, that Physiology re- 
fuses to be positively constructed ; that her problems 
admit of a solution in no material, or semi-material 
menstruum; in fine, that there is a power behind 
the nerve greater than the nerve, and a power behind 
the Cerebellum greater than that organ. 





REPORT OF A CASE OF URINARY FIS- 
TULA, PRODUCED TRAUMATICAL- 
LY, AND CURED BY THE “LANCET- 
TED STILETTE.”’ 


By Geo. B. Funpenserc, 
Of Cumberland, Md. 





Read before the Medical Society of Allegheny County. 


I have the honor to report a case of “Urinary Fis- 
tula,” caused by the falling of the roof of a coal bank 
upon the hips of a young man aged twenty-one 
years. The accident happened on the 7th of Feb- 
ruary, 1868. The patient came under the care of 
my friend, Dr. CArr, of Grantsville, who found 
the bladder filled with a coagulum of blood, with 
total retention of urine, and the young man in a 
most critical condition. The bladder was washed 
out, and the daily use of the catheter became neces- 
sary for two months. The instrument, however, 
was introduced with increasing difficulty, on ac- 
count of a tumor which was forming in the peri- 
neum, arising apparently in the prostatic region, 
and which proved to be an abcess, which opened 
spontaneously, and left several urinary fistulas 
through which the urine constantly dribbled. 

From this time until the patient presented him- 
self to me, which was one year from the date of the 
accident, he suffered severely. There were three 
fistulous openings in the perineum, which were dis- 
charging urine in turns, one, an inch in front of the 
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anus, and one on each side of this, towards the 
tuber ischii. 

The patient stated that his bladder was always 
full, but at times the distension and consequent 
straining was excessively severe, and he bore in his 
countenance the expression of protracted suffering. 
There was constant stillicidium of urine; only an 
occasional drop had passed by the urethra since the 
formation of the fistulas; and he was from time to 
time seized with severe chills, accompanied with 
vomiting and febrile reaction, and altogether was in 
a most deplorable condition, which if not relieved. 
could only end in complete disorganization of ths 
bladder, &c. 

When I first began to treat this patient, I had 
hopes that a bougie could be made to pass per vias 
naturales, but after most patient trials with instru- 
ments of all kinds, even down to the finest French 
filiform bougies, I came to the conclusion that no 
instrument could be passed. Several of my medical 
friends, who, by my request, made some efforts, met 
with no better success. Professor Symé, of Edin- 
burgh, lays it down as an aziom, that when @pine 
passes, an instrument properly manipulated will 
also pass, and Liston takes the same ground; but 
the experience of many modern surgeons has proven 
that this sweeping assertion cannot be sustained, as 
there are quite a number of cases, especially trau- 
matic ones, in which the best skill has failed. 

The very important question now arose—what 
method will give this young man the best chance? 
Without an operation he cannot live, with one he 
may die. Syme’s perineal section, which is un- 
doubtedly the operation, when a sound can be in- 
troduced as a guide, in this case would be certainly 
extremely hazardous. 

For although it is easy enough to cut through 8 
stricture deep in the perineum, when you have the 
groove of a sound to cut into and follow, it becomes 
quite a different operation when your sound is in- 
troduced only to the beginning of the stricture, and 
you are required to cut beyond it, and open 
urethra through parts distorted and altered in their 
anatomical relations by sloughing and cicatrization. 

Such an operation is confessedly a dangerous one, 
and extremely unsuccessful in its results. No other 
means hen remained except to endeavor to follow 
the natural channel by a catheter with a cutting in- 
strument concealed within it, and thus open a pas- 
sage as nearly as possible in the natural tract of the 
urethra. In this case, in which a dense cicatricial 
tissue existed, the risk of urinous infilration was 
very much lessened, and if the intrument could be 
made to enter within the circle of the sphincter of 
the bladder, no incontinence of urine would be left. 
If, however, incontinence should ensue, the pa- 
tient although relieved from present danger would 
yet be in a most undesirable condition. I therefore 
could come to no other conclusion, than that the 
cautious use of the lancetted stilette would afford the 
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best results. LIaccordingly had the instrument which 
I have shown you, manufactured for me to order by 
W. F. Forp, of New York, which as you will ob- 
serve consists of a catheter shaped canula open at 
both ends, into which this stilette with a bulb at 
its extremity is passed, thus converting the canula 
practically into a closed catheter with a rounded ex- 
tremity. Here I show you the lancetted stilette, 
which when protruded cuts a passage of the diameter 
of the canula, and is governed by a screw, so that it 
cannot be pushed farther beyond the end of the 
canula than the operator desires. 


On the 6th of March, 1869, assisted by my son, 
Dr. S. H. FUNDENBERG, having previously directed 
the patient to avoid his usual straining as much as 
possible, and thus permit the bladder to become dis- 
tended, I introduced the canula with the bulb stilette 
into the urethra, up to the commencement of the 
stricture, which was beyond the bulb of the urethra; 
then with a finger in the rectum I guided the in- 
strument so that it pointed as nearly as possible in 
the proper direction, and then holding the instru- 

t immovable, I withdrew the bulbous stilette 
and introduced the lancetted stilette, the screw being 
60 adjusted as to permit its point to protrude only 
half an inch beyond the end of the canula, and 
pushed it up to the screw. Then withdrawing the 
stilette I introduced the bulb and pushed the canula 
into the cut. In this way I expected to feel my way 
into the bladder, for the lancet only protruding half 
an inch, could not depart far from the curve of the 
canula. I now made a second cut and pushed the 


canula onwards, but after making the third cut, I 


found I could not pass the canula through this dense 
portion of the prostate, and tlierefore protruded the 
lancet half an inch more and pushed it onwards. I 
now withdrew the stilette and without difficulty intro- 
duced through the canulaa No. 1 gum catheter, with 
which I evacuated the contents of the bladder, with 
immense relief to the poor fellow, who placing his 
hands on his hypogastric region remarked that he 
felQ@em pty for the first time since his injury. 


. This operation was performed at 2 o’clock of the 

, and the catheter was left in the urethra until the 
morning of the 8th, when a No. 2 was introduced 
Without difficulty. On the next day a No. 3 was in- 
troduced ; on the 14th a No. 5; on the 16th a No. 6; 
on the 23d a No. 7; and on the 26tha No. 9, andin 
8 few days after this he left town for home. 

In using these catheters, the patient was instruct- 
ed to wear them in the urethra during the night, 
thus obtaining the utmost advantage from their di- 
lating powers, and promoting the melting away of 
the walls of the passage. 

I received a letter from him afew days ago, in 
which he states that he uses a No. 9 catheter twice a 
aday with the utmost facility—that he has not the 
slightest incontinence of urine, and can empty his 
bladder of one fourth of its contents by a voluntary 
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effort, that his health is restored and that he feels as 
well as ever. 

I have no doubt but that he will fully regain the 
power of expulsion. After such long continued and 
extreme distension, the bladder does nof recover its 
contractile powers, except giadually and slowly. 

I omitted to state that after the operation, not a 
drop of urine passed by the fistulas, and that when 
he left they had completely closed, and the indura- 
tions around them had entirely disappeared. 





Medical Societies. 


IOWA STATE MEDICAL SOCIETY. 

The Iowa State Medical Society convened in the 
city of Des Moines, Wednesday, May 16th. The 
President, Dr. Philip Harvey, of Burlington, in the 
chair. 

The minutes of the last meeting were read and 
approved. 

The annual address was delivered by the Presi- 
dent. Its subject was “ Climatology, especially with 
reference to Southern Iowa.” We make the follow- 
ing extract from it on the climate of Southern 
Iowa: 

This region, in its eastern portion, has a mean 
yearly temperature of 50 degrees, the scale of Fah- 
renheit being the one always referred to in my re- 
marks. The different seasons have the average of 
49 degrees for the spring, 73 degrees for the sum- 
mer, 53 degrees for the autumn, and 25 degrees for 
the winter. The extreme range is from 25 degrees 
below zero to 105 above; these extremes may bé 
passed, though very rarely; indeed, they are only 
reached in seasons of unusual severity. The months 
of April and October have nearly the same mean 
temperature, which corresponds with that of the 
year. The mean heat of our warmest month, July, 
is near 80 degrees, almost as warm as it is at Vera 
Cruz, in latitude 19, while that of the coldest month, 
January, is about 22 degrees, nearly the same as 
that of North Cape, in Europe, a point far within 
the Arctic Circle. These facts may seem incredible 
to some; they are, nevertheless, based on good au- 
thority. 

To show at a glance on the map the comparative 
mean temperature of different localities, Humboldt 
devised the ingenious plan of drawing what he called 
isothermal lines, or lines passing through those 
points on the earth’s surface at which the annual 
temperature is the same. Our mean temperature 
for the year I have stated is about 50 degrees. It 
will be interesting, probably, and illustrative of the 
laws of climate, to trace the isothermal line of 50 de- 
grees in its course around the Northern hemisphere. 
This line, by some geographers is laid down on the 
charts as marking the most favored zone of tempera- 
ture; the one best adapted to man’s moral and physi- 
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eal well being, and to the production of those plants 
and animals on which his well being depends. Cross- 
ing the Pacific Ocean, it strikes the western shore of 
our continent north of Vancouver’s Island, near the 
50th parallel. It then bends strongly towards the 
south up to the western slope of the mountains till 
it.reaches Sante Fe, making a bound of over 13 de- 
grees of latitude, chiefly caused, however, by the al- 
titude of that locality, which is nearly 7000 feet above 
the sea level. Descending the Rocky Mountains, it 
turns almost directly north till it has descended to 
the western plains, about our own line of latitude, 
which it then follows, with but slight deviations to 
the Atlantic. Crossing that ocean it again rises to 
the north of the 50th parallel, at Ireland. Travers- 
ing that island it follows west by south course and 
falls to our latitude again in its way through the 
Chinese Empire, from whence it again climbs to the 
north of fifty in its transit over the Pacific. Intend- 
ing merely to convey a general idea. I have omit- 
ted to mention the smaller variations that occur on 
this line of equal yearly warmth. It shows that the 
contiguity of the oceans raises the temperature on 
the western sides of the old and new continents 
more than ten degrees of latitude on the eastern 
sides, taking the year round. In the opposite sea- 
sons the difference is still more marked; for while 
we experience here, in Southern Iowa, the summers 
of Spain and Southern California, we have the win- 
ter temperature of Alaska and Scandinavia, lying 
north of the 60th parallel. 

It is a continental feature for the summer and 
winter extremes of temperature to be protracted to 
the end of each season; the west sides of conti- 
nents in the temperate zones being warmer in the 
Spring, while the east are so inthe Fall. Compared 
with the western side of our continent, we have in 
Southern Iowa the winter of Alaska, the spring of 
Vancouver’s Island, the autumn of Southern Ore- 
gon, and the summer of Southern California; all of 
our seasons, however, being subject to more sudden 
changes than occur in any of those localities—the 
mean temperature beiug what is referredto. The 
Atlantic States are to some extent subject to the in- 
fluences of a marine atmosphere, consequently 
their extremes are somewhat less than ours. In 
summer there is aremarkable uniformity of warmth 
extending from the Gulf of Mexico to Central 
Iowa, across more than twelve degrees of latitude. 


We will now turn our attention to the circum- 
stances connected with the precipitation of atmos- 
pheric moisture in the region under consideration. 
On the southeastern border of our State the amount 
of precipitation in rain and snow for the year is 
perhaps a little less than the average falling near the 
borders of the Atlantic, in the same latitude; it 
amounts to about forty inches. In going west this 
amount decreases; about half way between the 
Mississippi and Missouri rivers it declines to thirty- 
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five inches; near that stream it is only thirty; after 
passing Fort Kearney it gets down to fifteen inches 
an amount below the requirements of fertility and 
the country becomes im consequence almost a desert, 
For the different seasons the amount of precipita- 
tion in Southern Iowa is about as follows: In the 
Spring from 12 declining to 10 inches as we go west, 
inthe Summer from 14 to 12, in the Fall from 9 to 
6, and in the Winter from 5 inches to 2. The 
Eastern States have more rain and snow in the win- 
ter season than we have, and sleigh riding is a more 
common occurrence there than here. 

Dr. Carpenter, chairman on Necrology, offered 
the following, which was received and wnanimously 
adopted : 

WuEREAS, This Society has heard with deep sorrow of 
the death of Dr. Edward Whinnery, of Fort Madison, 
late Vice President of this Society, and for many years 
one of the most zealous workers in the cause of science 
and in the diffusion of moral influences among its mem- 
bers ; therefore, 

Resolved, That in his sudden calling off we recognize 
the omnipotence of the Divine Will of Him who giveth 
and taketh away, and may we emulate the —— 
our late worthy Vice President. 

Resolved, That in the death of Dr. Whinnery this Society 
deeply feels the loss of one whose pleasure it was to labor 
for its growth and usefulness. 

The committee on nominations for Officers for 
the ensuing year offered the following report : 

President—Dr. 8S. B. Thrall, of Ottumwa; Vice- 
President—Dr. N. Steele, of Fairfield ; Secretary— 
Dr. A. G. Field, of Des Moines; Treasurer—H. L. 
Whitman, Des Moines; Corresponding Secretary— 
Dr. E. H. Hazen, of Davenport. For Censors— 
Drs. J. Williamson, of Ottumwa; M. A. Dashielle, 
of Hartford ; Wm. Watson,Dubuque ; James Gamble, 
Le Claire; George F. Jenkins, Sandusky ; and David 
Beach, Des Moines. For Trustees—First District— 
Dr. A. M. Carpenter, Keokuk ; Second District—Dr. 
W. F. Peck, of Davenport; Third District—Dr. J. 
C. Lay, of Dubuque; Fourth District—Dr. Wm. 


Voght, of Iowa City; Fifth District—Dr. C. H.° 


Rawson, of Des Moines; Sixth District—Dr. N.S. 
Smith, of Belle Plaine. 
On motion, the Society adjourned to meet on the 
third Wednesday of February, 1870, in the city of 
Des Moines. A. G. FIELD, Sec’y. 


MEDICAL SOCIETY OF WEST VIR- 
GINIA. 
PROCEEDINGS OF THE SECOND ANNUAL MEETING. 
CLARKSBURG, June 2d, 1869. 

The Medical Society of the State of West Vir- 
ginia met in the Southern Methodist Church, at 3 
P. M. 

The President, Dr. H. W. Brock, of Morgantown, 
occupied the chair. 

The Secretary, Dr. A. H. Thayer, of Grafton, was 
present. 

The session was opened with prayer by the Rev. 
Mr. Way, of Clarksburg. 
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Dr. J. W. Ramsay, of Clarksburg, chairman of 
the Committee of Arrangements, welcomed the 
members in an address. 

Dr. A. S. Todd, of Wheeling, chairman of the Com- 
mittee on Medical Botany, read a lengthy and in- 
structive report, which, on motion of Dr. Bowcock, 
was referred to the Publication Committee, with 
instructions that it be printed with the transactions. 

Dr. Sharp’s report on new Remedies, was read by 
Dr. Thayer, Secretary, which, on motion, was or- 
dered to be filed. Dr. Safford, of Parkersburg, spoke 
at length on the therapeutic uses of Bromide of 
Ammonum, and especially as to its efficacy in the 
treatment of acute rheumatism. On motion of Dr. 
Hupp, the interesting and satisfactory report of Dr. 
Hildreth, on climatology and epidemics was read, 
which, on motion of Dr. Ramsay, was ordered to 
be published with the proceedings. 

Dr. Brock, (Dr. Campbell in the chair,) read his 
report on the expediency of petitioning the Legisla- 
ture to enact a law forthe compulsory registration of 

hs, deaths and marriages. 

Dr. Hupp remarked that the report did not in- 
clude compulsory vaccination, as was required by 
the resolution creating the Committee. 

The report was received on motion. 

The Society then proceeded to the election of offi- 
cers for the ensuing year, and the balloting resulted 
in the choice of the following gentlemen : 

President—J. W. Ramsay, Clarksburg. 

Vice Presidents—E. A. Hildreth, Wheeling; J. 
M. Cooper, Wellsburg; Elias S. Bronson, Buck- 
hannon. 

Secretary—James M. Lazzell, Fairmont. 

Treasurer—John C. Hupp, Wheeling. 

Censors—H. W. Brock, chairman; I. K. Berka- 
bile, M. Campbell, J. H. Legge, G. Baird, B. W. 
Allen, W. J. Bates. 

Dr. Hildreth introduced resolutions creating a 
eommittee, (Messrs. Lazzell, Safford and Thayer), 
t» invite the regular practitioners of the State to co- 
Operate with the Society in the advancement of 
Medical Science. Adopted. 

Dr. Todd presented a resolution, creating three 
districts in the State, and in each a committee to 
report on Medical Botany. Adopted. 

On motion of Dr. Todd, the Society adjourned to 
meet at Parkersburg, 2 P. M., on the first Wednes- 
day of June, 1870. 





MEDICAL SOCIETY OF HARFORD 
COUNTY, MARYLAND. 

The regular quarterly meeting of this society was 
held in Bel Air, on Tuesday, May 10th, Dr. S. B. 
SILVER, the newly elected President, occupied the 
chair. 

Quite a respectable number of members was 
present. 

Dr. Virdin was appointed Secretary pro tempore. 
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The minutes of the preceding meeting were read 
and adopted. 

Dr. W. Stump Forwood having removed to the 
city of Philadelphia, and being unavoidably absent, 
tendered his resignation of the office of Secretary, 
by letter, in which he feelingly expressed his sorrow 
at parting with the members, and severing his con- 
nections with an association he had taken so much 
interest in. 

The resignation was accepted. 

Dr. Virdin then offere ¢ the following resolutions : 

WHEREAS, The Medical Society of Harford County 
having received an official notice of the resignation of 
Dr. W. S. Forwood, its first and respected Secretary, it is, 
therefore, deemed eminently just, and no less a pleasant 
duty, that an expression of the sentiments entertained to- 
ward our distinguished and honored brother be adopted 

Resolved, That it is with feelings of sincere sorrow, both 
professional and personal, that we learn the determina- 
tion of ou brother, Dr. Forwood, to separate himself 
from our vicinity, and from active membership with our 
associated body. 

Resolved, That in having to part with Dr. Forwood, we 
lose the wise counsel, and the kindly presence of him, 
who was at once the suggestor, founder, organizer, and 
most useful and zealous member of our association, not 
only the foster-father of our local brotherhood, but in 
every respect an honor to our whole profession ; a physl- 
cian of thorough scholarship in medicine, and large prace 
tical knowledge of the healing art, and also an honora- 
ble, corteous, and high-minded gentleman, whom we are 
all, and each ef us proud to call our friend. 

Resolved, That our sorrow at this separation is cheered 
by the earnest and reasonable hope that the new field of 
labor which our brother has been called upon to enter, 
may be, for many, many years, the scene where he shal 
win a wider and still widening circle of friends, as warm 
as those who now sorrow at hisseparation from them, 
and a theatre where he may bestow the blessings of his 
science and skill upon a greater number of his suffering 
fellow creatures, and earn for himself the just and mer- 
ciful distinction of a life devoted steadfastly to assuaging, 
by all the light and knowledge attainable, the manifold 
diseases of our mortal human state. 

Resolved, That a copy of the resolutions be forwarded to 
Dr. Forwood, published in the county paper?, MEDICAL 
AND SURGICAL REPORTER, and that a page of our pro- 
ceedings be set apart to insert them. 

Before a vote was taken upon the resolutions, the 
President arose and said : Gentlemen of the Medical 
Society, I heartily endorse the resolutions just read, 
deeply lamenting the withdrawal of our brother from 
among us, both as a physician and as the efficient 
Secretary of our society, and cannot allow the occa- 
sion to pass without a few words of personal tribute. 
That he leaves behind him an enduring appreciation 
of his worth as a physician and a scholar, deep in 
research, profound in judgment, skillful in practice, 
and professional in bearing, is but to feebly express 
the sentiments of each and all of us. We highly 
esteem his efforts toward the advancement of the 
medical profession, both in this Society and in our 
National Association, and trust his removal will not 
lessen his earnest devotion and zeal toward the 
medical profession. 

Dr. Geo. Thos. Hays said: Having heard the reso- 
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lutions read, I would be recreant to every feeling of 
my heart and to friendship, were I to allow them to 
pass without my hearty, earnest and entire approval. 
I endorse and approve every sentiment of good feel- 
ing, fellowship and approval they express for our 
late able, energetic and efficient Secretary, Dr. W- 
Stump Forwood, and when I say my best wishes 
go with him for success in his new and chosen field 
of labor and skill, I well know I but illy express the 
warm wishes of our Society for which he has done 
so much. We will ever feel an earnest wish for his 
welfare, well knowing he more than deserves it, and 
we will always be pleased to have any suggestions 
he may be pleased to present to our Society, and 
hope frequently to have them. 

Drs. Lee, Finney, Evans and others, made some 
very appropriate and feeling remarks with regard to 
our loss in the removal of the Doctor from our 
county. 


The resolutions were then unanimously adopted. 
The application of Dr. Silas Scarboro for memiber- 
ship was ballotted upon and he was declared duly 
elected. 

Tle committee on the memoir of Dr. John K. 
Sappington was continued, with the addition of Dr. 
Finney. The amendment to the Constitution offered 
at the previous meeting was rejected, and the follow- 
ing amendnients to the Constitution were proposed 
by Dr. Silver, and laid over under the rules : 

ArT. VIII. The meetings of the Society shall be 
held on the first Tuesday after the second Monday 
in May and November, at the hour of 11 o’clock, 
A.M. Special meetings may be held, subject to the 
order of the President. 


Art. XII. Sec. 14. Election of officers and dele 
gates at the May meetings. 

Dr. W. W. Hopkins read a letter from Dr. E. R. 
Brownell, of East Hartford, Conn., giving some in- 
teresting facts connected with his experience on the 
subjects of discussion at our last meeting, “ Binder 
and ligation of the Funis,” which, on motion of Dr. 
Hopkins, was entered on the minutes. 

Dr. W. W. Hopkins, the lecturer for the day, next 
delivered an interesting lecture on the subject of 
Puerperal Convulsions, which elicited remarks from 
_ Drs. Evans, Finney and Lee. 

_ Dr. Verdin moved, and the motion was carried, 
that Dr. Hopkins be tendered the thanks of the 
society for his able and instructive essay; and a 
further motion was made by Dr. Lee, and seconded 
by Dr. Finney, that Dr. Hopkins’ lecture be pub- 
lished in one of the medical Journals. 

The discussion on the subject of the lecture not 
being concluded, and in consequence of the lateness 
of the hour, Dr. Verdin moved, and the motion was 
adopted, that the discussion be continued at the next 
meeting. 

On motion of Dr. Lee, Sciatica was added as a 
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subject of discussion, also, at the next meeting. 
Quite an interesting case of the disease was introduced 
to the notice of the Society by Dr. Lee, who said, 
that in presenting the patient to the members, it was 
with the hope that some suggestions of treatment 
might be made that would be of benefit to him; 
besides he considered it the most intractable case of 
the kind that had ever come under his observation. 
The patient had been under treatment for a year 
past, and all remedies that had been resorted to by 
him, and suggested by the most eminent medical 
gentlemen of the State, have proved unsuccessful 
towards eradicating the disease. Large and repeated 
doses of opium have now become necessary to pro- 
mote even a tolerable degree of comfort. 

Dr. Evans said, in similar cases, he has found 
benefit from a two grain pill of turpentine, ter die, in 
connection with counter irritation. 


Dr. Elliott suggested large doses of carb. of iron; 
Dr. Hays, the use of Hypodermic injections of 
morphia; Dr. Finney, the use of Prof. Gross’ neu- 
ralgia pill. Valuable suggestions of treatment, bi 
on experience, were also made by Drs. Boule™®, 
Silver and others. The latter mentioned a remark- 
able cure that came under his observation, from the 
use of the waters of the Healing Springs of Virginia. 

An election for Secretary, to fill the unexpired 
term of Dr. Forwood was then held, which resulted 
in the unanimous choice of Dr. Virdin. 

A motion was made to adjourn. The President 
arose and said that he would be pleased to have the 
next meeting of the Society held at his house. The 
invitation was unanimously accepted, and the Society 
then adjourned. 

W. W. Virpin, M. D., Secretary. 





MEDICAL SOCIETY OF LONDON. 
APRIL 12TH, 1869. 

PETER MARSHALL, Esq., President in the Chair. 

Dr. MORRELL MACKENZIE read a paper on Syppi- 
litic Diseases of the Throat, at the meeting of Whe 
Medical Society of London, April 12th, as reported 
in the British Medical Journal. The paper was 
divided into the two recognized divisions of Second- 
ary and Tertiary Syphilis. In the first, Dr. Mac- 
KENZIE considered ceythema, superficial ulceration 
or erosion, deep but non-spreading ulceration (a very 
rare manifestation of secondary syhilis), condylo- 
mata, and, as accidental and occasional sequelz, 
elongation of the uvula, enlargement of the tonsils, 
and cauliflower excrescences and fibroid nodules in 
the larnyx. Of 42 consecutive cases examined at 
the Hospital for Diseases of the Throat, the pharynx 
was diseased in 23 cases, the larlynx in 16, and the 
pharynx and larynx in 3. Dr. MACKENZIE consid- 
ered that the tendency of all secondary congestions 
and erosions were to heal spontaneously. This 
healing was, however, considerably expedited, when 
the disease was manifested in the throat, by the ap- 
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plications of solutions of mineral astringents, espe- 
cially of perchloride of iron—one drachm of the salt 
in an ounce of water, but not of nitrate of silver. 
For condylomata and mucous tubercle, tincture of 
iodine was most suitable. Dr. MACKENZIE had not 
found secondary mucous tubercle, etc., in the larynx, 
whence once relieved, at all liable to recur, nor 
nearly so liable to recur in the larynx as in the anus. 
In the pharynx, they were very apt to degenerate 
into rather deep unindurated ulcers of greyish colour, 
differing from mere erosions, and from the deep 
sluggish ulceration of secondary syphilis. Dr. 
MACKENZIE had never found mercury or any other 
constitutional remedies necessary in secondary af- 
fections of the throat. The erythematous eruption 
generally disappeared spontaneously, after a few 
weeks, if not sooner; if, however, it were at all ob- 
stinate, great benefit might result from warm stimu- 
lating inhalations, especially of kreasote and oil of 
woodpine. Fissures were best treated with solid 
nitrate of silver fused on to a slender rod of alu- 
minium. Of the sequela, the fibroid nodules and 
cauljflower excrescences were very difficult to treat. 
Af-occasional sequela was paralysis of the muscles, 
especially of the adductors of the vocal cords ; often 
unattended by any superficial hyperemia. In terti- 
ary syphilis, deep, rapid and extensive ulceration 
was the most common characteristic. Gummy tu- 
mours were frequently developed in the pharynx, 
and occasionally in the larynx ; and the muscles and 
nerves might suffer either directly or indirectly. 
There were also found primary and secondary dis- 
ease of the cartilages with secondary oedema; and, 
as a result, permanent narrowing of the air and food- 
passages. In tertiary as in secondary syphilis, the 
pharynx was more frequently affected. In 51 con- 
secutive cases at the Hospital for Diseases of the 
Throat, the pharynx was affected 33 times, the 
larynx 15, and both parts only 3 times. The 
pharynx was attacked at an earlier period than the 
jarynx. The ulcers may either occur without any 
evidence of previous morbid deposit, or they might 
be 4ge result of the softening of gummy tumours. 
The pharyngeal ulcers were generally covered with 
athick tenacious secretion, and had thickened per- 
pendicular sharply cut edges. Dr. MACKENZIE had 
under his care, in the London Hospital, a patient 
from whom the traverse portions of the body of the 
second and third cervical vertebre had been extrud- 
ed, with much hemorrhage—it was believed from 
the vertebral artery. In the larynx, the arytenoid 
tartilages had been in several cases necrosed and ex- 
pelled. The symptoms of these lesions were dys- 
phagia, dyspnoea, and dysphonia. The dysphagia 
was of two kinds—1, a mechanical difficulty of ob- 
struction ; and, 2, pain without obstruction. The 
dyspnoea arose from chronic thickening, cicatricial 
harrowing, or chronic or acute cedema. The nar- 
towing caused by cicatrisation of tertiary ulcerations 
often rendered tracheotomy necessary. The patient 
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should be ‘told that he must wear the tube perma- 
nently. Gummy tumours were generally found in 
the tongue and palate; in the pharynx, their most 
frequent site was the posterior wall; and in the 
larynx, the epiglottis, the arytenoid cartilages, and 
the ventricular bands. They were either absorbed, 
or softened and degenerated into ulcer with thick 
walls. The diseases of the muscles and nerves met 
with in the latter forms of constitutional syphilis, 
were due either to the destruction of tissue, or to 
the results of cicatrisation and subsequent absorption, 
or to the deposit and softening of gummy tumours 
in the muscles or around the nerves, or finally to in- 
terstitial myositis. Syphilitic perichondritis in the 
larynx was very rare. He had met with three cases 
only of pure perichondritis, originating primarily in 
the cartilage. Dr. MACKENZIE exhibited several 
elaborated coloured drawings to demonstrate the 
differential diagnosis between syphilis, phthisis, and 
cancer in the larynx. The following were the prin- 
ciple distinctive features. 1. General Character. 
a. In Syphilis, the ulceration is generally extensive, 
and may take place without much thickening : loss 
of tissues in its distinctive sign. 0. Phthisis, a more 
or less uniform thickening is the principal character- 
istic; this thickening always precedes ulceration. 
c. In Epithelial Cancer, there is generally a very 
great amount of irregular thickening and displace- 
ment. 2. Site. a Syphilig most frequently, and first, 
attacks the epiglottis ; and there are signs of former 
ulceration in the pharynx. 0b. Phthisis most fre- 
quently, and first, attacks the neighbourhood of the 
arytenoid cartilages, where it produces pyriform 
swelling ; when it attacks the epigolottis, it generally 
produces thickening, and the subsequent ulceration 
is often of a worm-eaten character. c. Epithelial 
Ulceration generally attacks the posterior surface of 
the arytonoid cartilages and the corresponding wall 
of the pharynx. 3. The Secretion from the various 
ulcerations is distinctive. In Syphilis, it is thick, 
yellow and very tanacious. In phthisis, it is thinner 
and frothy. In cancer, the secretion is scanty, ex- 
cept in a very advanced stage. The previous history 
present constitutional condition, temperature, pulse, 

and state of the lungs, also greatly assist in forming 
an accurate opinion. The treatment of the ulcera- 
tion of tertiary syphilis consisted in cleansing the 
ulcers with a dry, stiff, but soft camel’s hair-brush, 
and then applying a very strong solution of nitrate 
of silver; or, better still, the solid nitrate fused on 
to aluminium rods. In protracted cases, a change 
of local treatment was often advisable. He fre- 
quently, in such cases, substituted copper for silver, 
as a local application. In addition, he administered 
iodide of potassium in ten-grain doses, in combina- 
tion with ammonia, and largely diluted. He con- 
sidered the local treatment in these cases of the very 
first importance ; without it, in spite of the most able 
constitutional treatment, it was ofven impossible to 
arrest the disease. 
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Periscope. 


Uterine Fibroma. 

The following case of dystocia by the mother’s 
soft parts, is reported by Dr. SAGER in the proceed- 
ings of the State Medical Society of Michigan, for 
1869. 

Called to visit Mrs. IT., aged 38 years, in consulta- 
tion with Drs. E. and D. HALL. She has been in 
labor for more than twenty-four hours. On exam- 
ination, I found the os uteri high in the pelvis, and 
crowded against the upper margin of the pubis, by 
the presence of a tumor occupying the posterior lip, 
and the entire length and breadth of the posterior 
wall of the cervix. As nearly as could be estimated 
it was at least two inches in diameter, and very firm 
and elastic. The os uteri was pretty freely dilated, 
but the pains had ceased. By auscultation no foetal 
heart sound could be detected. It was decided to 
make an effort to bring the head deeper into the 
cavity, to facilitate craniotomy, if, as seemed pos- 
sible, it should be required. The forceps were ap- 
plied without much difficulty and the head, withthe 
os but slowly dilating, brought to the floor of the pel- 
vis. I then determined to continue the traction in 
the hope that the resistance of the perineum upon 
the tumor would enable me to dilate the os suffi- 
ciently to effect delivery. This was, however, but 
partially successful; but by firm and steady traction 
the tumor in advance of the head passed out of the 
vulva, and then yielding to the distended force, a 
dead child was delivered. The perineum was some- 
what lacerated, but not seriously. The mother re- 
covered without a badsymptom. Aboutsix months 
afterwards the patient called upon me, looking very 
pale and anemic. She stated she had been subject 
to repeated attacks of metrorrhagia, occurring often 
when at stool, in spurts and gushes. She also suf- 
fered much from pelvic pains, uterine tenesmus and 
difficult micturition. The tumor was now found 
greatly enlarged nearly filling the cavity, and resting 
on the floor of the pelvis, yet often protruding some- 
what externally on making any tenesmic effort. She 
was informed that an operation would be required 
as the only effectual method of relief; but advised 
delay until by the further use of iron and quinine 
and liberal food she might be restored to a more 
favorable condition. Meanwhile an inflated gum 
elastic and ring pessary were employed to support 
the uterus, an office which, however, they very im- 
perfectly performed. About two months later she 


called again, and the tumor now so nearly filled the 
cavity that the finger could with difficulty reach the 
anterior lip, which was stretched like a thin band 
The sound was passed about six 


over the tumor. 
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inches into the cay ity. After a fall statement tof. the 
danger attending an operation for the removal of so 
large a tumor, she cheerfully consented to anything 
deemed necessary for relief. After afew days an 
operation for enulcleation was performed with the 
assistance of Drs. E. HALtand WM. LEewitTT; the pa- 
tient laying on the left side, and placed under the 
influence of chloroform, a museux hook was insert- 
ed near the end of the tumor, and by very moderate 
traction caused to emerge partially from the vulva; 
an incision was made through the thin walls of 
the cyst, and by the aid of the fingers, aided by the 
hook, it was detached, and removed in two or three 
minutes. A large discharge of serous fluid followed 
immediately, and after the lapse of ten minutes free 
hemorrhage took place from the evacuated cyst, ne- 
cessitating the use of asponge saturated witha diluted 
solution of ferr. per. sulph. The pulse became very 
feeble and frequent, and the sighing respiration, so 
characteristic of hemorrhage, disclosed the suffering 
of the constitution, and demanded the free use of 
brandy, laudanum and beef tea for two or three 
hours, when free reaction occurred, and the i. 
expressed herself as feeling very comfortable. 
sponge tampon was withdrawn the next day andthe 
coagula removed. No further hemorrhage occurred. 
On the third day the discharge had a distinct lochial 
odor, and was pale and moderate in quantity. Very 
slight tenderness over the hypogastrium, and no dif- 
ficulty of micturition, and no pain. The pulse for 
the next three days remained about one hundred, 
moderately full and soft. Beef tea and toast, and 
a moderate use of brandy, constituted the treatment. 
On the evening of the third day she became a little 
restless, and the pulse rose in frequency; slight 
headache and hebetude of intellect supervened, 
which gradually passed into comatose insensibility, 
and on the following morning she expired. Much 
0 my regret an autopsy was not permitted, as the 
cadaver was removed some miles distant a few hours 
after death. Was uremia, or septicemia or simply 
cerebral congestion the cause of the fatal te 
tion? Frequent vaginal injections, first of #™ple 
water, and afterward of chlorinated solutions, were 
employed, and no putrid odor characterized the 
discharge. The urine was not tested, as no disease 
of the kidneys was suspected. ‘The tumor was elip- 
tieal in form, six inches in length and four in trans- 
verse diameter, and weighed one pound anda quarter. 
It was a solid mass, having the well marked fibrous 
structure of uterine fibroma. T. Pripamn TEALE 
reports a case of this disease, having the same rare 
location, but of smaller size, treated successfully by 
the same process. 
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Circumcision in Syphilis. 

Dr. JAMEs THOMPSON, Harrison, Ohio, late sur- 
geon 4th U. S. Light Artillery, contributes the fol- 
lowing article to the Western Journal of Medicine: 
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A large number of venereal cases came under my 
notice while connected with the army. And as 
many of the patients had chancrés in the prepuce, 
it seemed to me, that by removing the local lesion 
a cure could be more speedily effected, more es- 
pecially if this could be done early in the disease. 

The first patient operated on had an indurated 
chancre almost entirely encircling the prepuce ; his 
prepuce entirely covered the glans, giving his organ 
the appearance of a pig’s snout; he also had gonor- 
rhoea. 

OPERATION.—He was placed on the edge of a 
low seat; his knees were widely abducted and 
firmly held by assistants; the prepuce was firmly 
grasped behind the chancre in front of the glans, 
with a gullet forceps, and given to an assistant; a 
long amputating knife was placed against the for- 
ceps, with the heel applied to prepuce, which was 
amputated by one sweep from heel to point of 
knife ; one blade of a pair of scissors was then in- 
serted beneath the mucous membrane, which was 
slit up and afterwards cut off in an anular direction 
er to the corona glandis; the dorsalis penis 

rtery was ligated ; two small branches twisted, and 

five sutures ntroduced for the purpose of holding 
the dermoid and mucous membrane together; cold 
water dressings were used until after suppuration 
was fairly established, then discgntinued, and no 
medication whatever used. As soon as suppuration 
commenced, the discharge from the urethra ceased, 
and in six weeks from the date of operation, the 
patient was returned to duty cured, with a very ele- 
gant and serviceable organ. 
. Ina period of less than one year from the above 
date, upwards of two hundred others were operated 
on in the same manner—some for chancres in the 
prepuce, others for chancres on the glans, some for 
gonorrhoea, gleet, &c. They ali recovered in a 
period averaging about four weeks, excepting one, 
who was attacked on the sixth day after operation 
with erysipelas of an adynamic type, and died on 
he twelfth day from date of operation. 

“The question arises, why excise one’s prepuce in 
cases of gonorrhoea and gleet? Permit me to state 
that most of the operations spoken of were performed 
upon colored men, seventy per cent. of whom have 
remarkably long foreskins, which almost invariably 


- cover their glans. Several of the cases, however, 


occurred amongst the white men, one of whom pre- 
sented himself to me with a gleet of nine months 
duration, which was rebellious to all medical treat- 
ment, local or constitutional. He was circumcised, 
and his gleet was arrested as if by magic. 

Next came a captain of volunteers of the quar- 
ter master’s department, a church member, who was 
looked upon asa “Paragon.” He represented him- 
self as baving been poisoned with “some abomina- 
ble poison vine while picking blackberries.” I told 
him that he was poisoned, but that it was from the 
animal instead of from the vegetable kingdom. He 
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had a villainous looking penis, the foreskin of which 
projected in front of the glans at least three-fourths 
of an inch, causing the organ to resemble the nozzle 
of a bellows, from which a nasty, muco-purulent 
matter was discharged. He consented to circum- 
cision, after which he was no longer troubled from 
the effects of the “abominable poison vine.” He 
was quite elated with the altered shape and im- 
proved appearance of his member. 

Several cases could I add, which I have had to 
treat during the last two years, in private practice, 
wherein circumcision has been successfully practiced 
in cases of gleet, after having failed to benefit said 
cases, with either local or constitutional medication, 
blistering, cauterization, injections, and so forth. 

Two cases of spermatorrhoea have also been suc- 
cessfully treated within the last year, one of which 
was of ten years standing, and had been treated by 
a “homocopathist ” for one year prior to his falling 
under my notice, without the least benefit whatever. 
He was treated by me for four months, with tonics 
of every description, quinine, iron, strychnine, elec- 
tricity, &c.; with bromide potass., belladonna, cam- 
phor, opium, canabis indicus, &c., but in spite of 
all, he reported two or three nocturnal, and four or 
five diurnal emissions every twenty-four hours. He 
had a long prepuce, but would not be pursuaded to 
part with it until I informed him that every remedy 
short of circumcision had been tried, and as he was 
well convinced, with no benefit, and strongly urged 
upon him the security of the operation. After much 
pursuasion, I procured his consent, and operated 
about the 2nd of January, 1869. The first week 
after the operation, he had three noctural emissions, 
but perfect control of his member during the day. 
At this date, May 5th, he tells me he has not had 
over five emissions since the operation, and consid- 
ers himself cured. 

In accordance with the above facts, I am con- 
vinced that gleet and spermatorrhoea can be cured 
by circumcision alone; and that many cases of 
gonorrhoea and syphilis will yield to the same treat- 
ment, These facts have, I think, been tested in a 
sufficient number of instances. 


It is further my opinion, that every person whose 
foreskin covers the glans, ought by all means to be 
circumcised ; then would there be less liability of 
his contracting the various veneral diseases, or 
herpes preputialis. 

Again: We should consider the effect which a 
nozzle ended penis has on the minds of some per- 
sons ; some are ashamed to be seen bathing by their 
fellow man, or to be examined for the army or for 
life assurance, and no doubt, in many instances, to 
contract matrimonial alliances. In such cascs, cir- 
cumcision is one of the greatest boons that can be 
practicel on suffering humanity, and should be 
urged upon the people. 

It is further my opinion, that in the diseases abov | 
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mentioned, circumcision is beneficial in cases even 
where the patients have not a redundancy of tissue 
forming the prepuce. 

Most practitioners have had to do with some very 
obstinate cases of gleet of very long standing, which 
has been rebellious to all medical treatment, local or 
constitutional. In my opinion, all such cases yield 
to circumcision. But, one may ask, how can a 
patient afford to lose a portion of his foreskin, when 
it is already well retracted and the glans entirely un- 
covered? My answer is, that I never have seen one 
who could not spare a small anular slice, in order to 
the cure of such a troublesome and rebellious 
disease. 

Again: When we circumcise our patients, we se- 
eure for them that rest which all the advice in the 
world without the knife would fail to accomplish, 
and it is well known, that so long as a patient 
afflicted with the gleet keeps walking or riding about, 
acure may be looked upon as out of the question. 

In the performance of the operation, I would 
eschew “ knives of stone,” but would recommend a 
long knife, in order that the prepuce be taken off at 
one sweep, thereby avoiding a notched and uneven 
cicatrix. A firm sharp scissors, in order to make a 
clear incision through the mucous membrane, the 
pinching of which, with a slender or dull instru- 
ment, is very unpleasant and painful. 


Norwegian Felted Boxes. 

In the Journal of Applied Chemistry, Professor 
Joy describes these useful inventions thus : 

Another adaptation of well-known scientific prin- 
ciples is to be found in the use of Norwegian felted 
boxes for cooking food. There are few devices more 
simple or more valuable than this. From an eco- 
nomical point of view, such contrivances pay for 
themselves a thousand fold, and in a sanitary direc- 
tion there is no estimating their value to the poor 
laborers, as well as to the rich,consumers of Hfalf- 
cooked food. 

It is curious how little these boxes are known, 
but thanks to the Paris Exhibition, this ignorance 
bids fair to be of short duration. The whole thing 
is so absurdly simple that that is probably one rea- 
son why so little attention has been paid to the sub- 
ject. We will attempt a description of the appara- 
tus. Take a box a foot square, line it with succes- 
sive layers of felt, leaving a round space in the cen- 
tre large enough to hold the kettle customarily used 
for cooking food. Have a thick cap to cover up the 
kettle after it is introduced, so that it is in the mid- 
dle of the box surrounded by a thick layer of non- 
conducting material. When it is required to boil 
meat it is only necessary to heat the kettle for a few 
minutes up to the requisite temperature and then to 
put it into the snug place prepared for it. Here the 
cooking will go on by itself as long as may be de- 
sirable up to certain limits—and the meat will re- 








main warm for five or six hours. By having a 
series of these boxes, the dinner can be prepared at 
no expense save the original cost of starting the 
fire. A little experience will enable the cook to de- 
termine the length of time to leave the kettles in 
the boxes. It is easy to be inferred that the same 
arrangement will serve to keep ice cream from melt- 
ing, or substances from growing warm which have 
been previously cooled in ice. The value of the 
felted boxes from a sanitary point of view is to be 
found in the possibility of providing poor mechanics 
and laborers with warm food. By portable contriy- 
ances it will be easy to keep food warm for some 
hours, and the advantages to poor workmen cannot 
be over estimated. To the rich it also insures thor- 
oughly cooked food, while even by them the econ- 
omy will not be despised. At the Paris Exhibition 
of 1867 these felted boxes in the Norwegian depart- 
ment attracted a good deal of attention. They were 
shown in actual operation, and an opportunity was 
afforded of tasting food that had been kept in them 
for some hours. ; 

Who will introduce them to the attention of Arf 
rican housekeepers ? 





A False Tail. 

There was lately brought to M. Gosselin, at 
the Hospital de laCharite, an infant five weeks 
old, bearing, at the end of the trunk, an ap- 
pendix five centimetres long, a little thicker 
than a goose-quill, and slightly tapering at the 
free end. On examination, M. Gosselin found 
it to be soft, and apparently not a prolonga- 
tion of the vertebral column. He therefore, 
in compliance with the desire of the parents, 
removed it by two semielliptical incisions at 
the base. A rather large artery required lig. 
ature ; the edges of the wound were brought 
together witb metallic sutures; and healing, 
M. Gosselin has been informed, took 4. 
rapidly. On examination, the appendix 
found to consist externally of a thin cutaneous 
sheath without hair, and, internally, an abun- 
dant fibro-cellular tissue, containing fat only 
at its junction with the subcutaneous connect- 
ive tissue. The case was like one of mollus- 
cum pendulum, having the peculiarities of being 
congenital, of being more elongated than 
usual, and of being in a situation where it 
might readily be mistaken for a tail.—Brit. 
Med. Jour. 





—— A young lady in Maine poisoned herself 
last week, and the Coroner’s jury found a ver- 
dict that she came to her death “ by having 
taken a dose of arsenic for the purpose of 
beautifying her complexion.” 
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87 Medical Society and Clinical Reports, Notes and 
Observations, Foreign and Domestic Correspondence‘ 
News, etc., etc., of general medical interest, are respect- 
fully solicited. 

Articles of special importance, such especially as re- 
quire original experimental research, analysis, or obser- 
vation, will be liberally paid for. 

7 To insure publication, articles must be practical, 
brief as possible to do justice to the subject, and carefully 
prepared, so as to require little revision. 

We particularly value the practical experience of coun- 
try practitioners, many of whom possess a fund of infor- 
mation that rightfullv belongs to the profession. 


MEDICAL EDUCATION ABROAD: ITALY. 
We explained in our last article the plan 
adopted in France for the education of medical 
men. Weshall now relate the system of Italy. 
is has been considerably modified of late 
years, and in fact, is more or less changed at 
nearly every session of Parliament. They 
do not seem able definitely to fix on a satis- 
factory programme. The reforms were not 
undertaken before inquiries inté existing state 
of things in other countries were made, es- 
pecially iu France and Germany. An educa- 
tional committee was then appointed, the pro- 
posed reforms based on the report of the latter 
were discussed in the House of Commons and 
Senate, and, as usual, sanctioned by the King 
to become law. They include the leggi casati 
and other acts promulgated up to October, 
1866. The late Professor MATEUCCI, who 
was President of the committee, took a leading 
part in these matters. Each university is 
governed by arector appointed by the King. 
i Somegof the universities, especially in North- 
ern Italy, stand higher than others, and the 
following course of study is generally followed 
at the Faculties of Medicine connected with 
the universities : The students are matricu- 
lated or admitted as auditors (auditori, from 
audire to hear.) The former have to produce 
the certificate given on leaving a lyceum 
(Vattesto di licenzo da un liceo,) and to pass an 
additional examination. (Law of October, 
1860, amended September, 1862.) A commis- 
sion of three members is appointed by the 
rector of the university for this purpose. The 
examination is in writing and viva voce on 
geometry, trigonometry, algebra, natural his- 
tory, Italian and Latin literature. 
The course of study usually lasts six years, 
and an official programme of the studies is re. 
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ceived by each student. They usually follow 
it, but are not bound to doso. They are also 
at liberty to choose the schools of the univer- 
sities in what order they please. A circular 
was forwarded to the universities in October, 
1866, by the Minister of Public Instruction, 
which contained the following schedule of 
studies, aud 1s still in force : 

First Year.—Medicai botany, natural philos- 
ophy (jfisica,) inorganic chemistry, zoology 
and histology. 

Second Year.—Natural philosophy, physiol- 
ogy, organic chemistry, anatomy, chemical 
analyses, and anatomical dissections. 

Third Year.—Physiology, general pathology, 
pathological anatomy, Materia Medica and 
therapeutics, practical anatomy. 

Fourth Year—Special pathology, special sur- 
gery, midwifery, diseases of women and child- 
ren, clinique of medicine and surgery. 

Fifth Year.—Clinique of medicine, surgery, 
apd obstretics, ophthalmology, topographic 
anatomy, pathological anatomy, operations on 
the dead subject. 

Sixth Year.—Cliniques as before, skin dis- 
eases, forensic medicine, public hygiene, toxi- 
cology and pathological dissections. 

The Anatomical Schools—A professor for 
practical instruction in dissections is at their 
head. A senior and junior prosector (settore) 
act as tutors of the pupils under him. They 
are appointed permanently. The senior is 
nominated according to seniority, the junior 
by competitive examination (concorso.) This 
must be passed at the university, where a 
vacancy occurs first, and consists in preparing 
a subject drawn by lot from twenty others, 
and a verbal examination on this subject. For 
the practical test twelve hours are allowed, 
for the the verbal one only three. The com- 
mission is composed of the professor of anato- 
my, of morbid anatomy, and three experts, 
nominated by the Minister of Public Instruc- 
tion on the proposal of the President of the 
Faculty. In deciding between candidates of 
equal proficiency, those have the preference 
who have worked for a longer time in the 
anatomical cabinet. Inthe universities where 
the anatomical cabinet and that of morbid 
pathology are united, an additional prosector 
is appointed for the latter. 

The Cliniques—At the head is a director. 
He alone is responsible for the management, 
and all officials are under him. He has to 
give lectures and supply an annual report. 
He has assistants, coadjutors who are generally 
elected by competitive examinations. 
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Polyclinics.—Generally presided over by the 
clinical directors, who hold gratuitous consulta- 
tions twice a week in the presence of students 
of the fifth and sixth year. The assistants do 
duty in their absence. 

Conferenze Cliniche—At the end of every 
bimester of the scholastic year, the clinical 
directors, coadjutors and assistants meet to 
discuss the most interesting cases, therapeu- 
tics and allied topics. The professors of mor- 
bid anatomy and special pathology and chirur- 
gy are specially invited. The coadjutors are 
secretaries, and write the minutes, etc. The 
internes (alumni clinici) are allowed to attend. 

Examinations.—The students pass examina- 
tions at the end of every sessional year ; again 
after the studies are finished. The former are 
on the special subjects they have heard during 
the year, and are viva voce ; the latter are in 
writing and also viva voce. The special ex- 
aminations on botany, chemistry and zoology 
generally last twenty minutes ; those on physi- 
ology, materia medica and therapeutics, legal 
medicine, hygiene, operative chirurgy and 
general pathology, half an hour. The exam- 
ination in anatomy lasts three-quarters of an 
hour, and comprises the demonstration of a 
preparation, for which five hours time is given 
to the candidate. The time for clinical ex- 
aminations and special pathology is forty 
minutes. Beside examinations last about half 
an hour. The final examinations are called 
esame di laurea for the licence, either the double 
one, doppia laurea—viz., for medicine and sur- 
gery—or one of the two. Papers are written 
on medical and surgical cases, and the candi- 
dates are verbally examined on the same. 
Bandaging, operations on the dead body, etc., 
are practiced. At last those who wish to ob- 
tain the degree of Doctor of Medicine have to 
write a dissertation and publicly defend their 
theses. The examinations are of the same 
value at whatever university they may be 
passed. The candidate have a great latitude 
given them m the order they wish to pass the 
examinations. Students who havenot attended 

to all the lectures obligatory for the degree of 
M. D. may receive a certificate and alicence 
for practice, according to the studies they 
have undergone. The commissions for ex- 
aminations consist generally of six members, 
not including the president, who is also the 
President of the Faculty. Three of the mem- 
- bers are selected from the official teachers; 
the others may be outside the Faculty, but 
experienced in the subjects of examination. 
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THE MEDICAL SOCIETY OF VERMONT. 

It was our privilege to be present at the semi-an- 
nual meeting of the Medical Society of Vermont, at 
Brandon, on the 2d and 3d instants. The meeting 
was small—but what was lacking in numbers was 
made up in spirit. It was not simply a formal gath- 
ering of the profession for routine business, but 
papers and subjects of interest were brought for- 
ward and discussed with considerable animation. 
Among them were papers by Dr. CusHMAN, of Or- 
well, on Cases of Diseases of the Ileo-ccecal region, 
occurring under his observation—by Dr. F. W. Paar, 
of Brandon, on a case of Abscess of the Brain, and 
by Dr. L. C. BuTLER, of Essex, on Statistics of 
Fever and Consumption. The subject of Anzs- 
thetics in Obstetric practice was introduced, and Dr. 
O. F. FAssETT, a very intelligent physician of St. 
Albans, was appointed to report on it at the annual 
meeting in October. We venture to say he will 
make an able report. If any of our readers have 
anything to say on the subject, we hope they will 


communicate with Dr. FAssett. A committeg,of 


one from each county was appointed to repo 

the geological characteristics, topography, hygromet- 
ric conditions of the atmosphere, temperature, etc., 
of the State in its bearing on consumption, with 
history and other facts connected with cases of that 
disease where it occurs. This is an important and 
interesting subject for investigation. 

The deliberations of the Society were, in the ab- 
sence of both the President and Vice President, pre- 
sided over with dignity and efficiency by Dr. E. D. 
WARNER, of New Haven. Much of the benefit that 
results from medical society meetings depends on 
the efficiency of the officers in organizing business, 
and its prompt dispatch. The Society visited the 
excellent public graded school of Brandon; many 
inembers visited the frozen well—a remarkable phe- 
nomenon in the neighborhood, where a well, forty 
feet. deep, has ice in it winter and summer—and all 
were handsomely entertained on Wednesday gve- 
ning by Dr. A. T. Woopwarp, of Brandon. é 

The meeting was a pleasant and profitable one to 
those present. We could not fail to note the ab- 
sence of many, who, it seemed to us, ought to have 
been present—and particularly of the physicians of 
Burlington, only two hours distant, and the profes- 
sors in the medical department of the University 
located there, not one of whom was present. It 
would be policy for them to attend and take part in 
all the meetings of the Society. 





—— The Supreme Court of Michigan has 
decided the long vexed question of homeo- 
pathy in the Ann Arbor. The decision puts 
the whole case in the hands of the regents, 
who are known to be opposed to incorporating 
a homeopathy department in the medical 
school. 
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Notes and Comments. 





Special Notice to Subscribers. 

Those whose subscriptions are due in advance, from 
July 1st, will receive notice herewith. A prompt response 
must be made, to enable us to include the subscribers’ 
names on the prepaid postage list for the quarter begin- 
ning July 1st. 


THERAPEUTICAL BULLETIN. 
Compiled by Geo. H. NarueEys, M. D. 
No. 16. 





This column will contain each week a collection of the 
Recipes, remarkable for their novelty and elegance, now 
in use by prominent practitioners, as recommended by 
them in recent lectures at College and Hospital Clinics, 
and at meetings of Medical Societies, in newly pubiished 
monographs and systematic treatises, and in the current 
medical periodicals of this country and Europe. It will 
include formul# for hypodermic injections, for inhala- 
tions, for rectal and vaginal suppositories, for ointments, 
lotions, collyria, etc,. etc. 

This selection will be such that each prescription will 
commend itself, both by its intrinsic merits, and by the 
authority of the name of the physiciau by whom origi- 
nated or employed. It is designed to give only the latest 

best approved therapeutical expressions of the pro- 
fession—to aftord a periscope of the remedial measures re- 
sorted to by eminent living physicians. 

It is proposed, hereafter, to classify these formule, and 
issue them in book form. 


-—-— 


Treatment of Chancres. 
FREEMAN J. BUMSTEAD, M. D., New York. 

135. I. Hydrarg. chlor. mitis, gr. xxxvj. 

Tincture opii, f3j. 
Cerati simplicis, 3j. TH. 

For application to chancre when an unctuous 
dressing is required. It is much used in French 
hospitals. Unguents are less desirable than 
lotions, and should only be employed when 
the evaporation of a water-dressing cannot be 
prevented, even with the assistance of oiled 
silk and glycerine, as may happen from the 
position of the sore, and during a journey, etc. 

ha most cases the lotion may consist of 
simple water or glycerine. When medicated, 
such ingredients should, as a general rule, be 
added as will not leave a deposit, or change 
the aspect of the sere, and thus render its con- 
dition obscure. The following may be used: 

136. kK. Acidi nitrici dil., f.3j. 

Aqui, f.3 viij. mM. 

The strength may be varied with the sensi- 
bility of the part. When the sore is situated 
upon the external integument, the dressing 
should be covered with oil silk. 

Chancres located beneath the prepuce may 
be dressed with dry lint, which will be suff- 
ciently moistened by the natural secretion of 
the part. Indurated chancres are not liable to 
give rise to successive sores in the neighbor- 


NOTES AND COMMENTS. 
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are rarely required. Where the chancre as- 
sumes an excavated form,as is commonly seen 
in the furrow at the base of the glans, scraped 
lint is preferable to dry linen, since it is a 
better absorbent. 

The frequency with which local applications 
are to be changed, must be determined by the 
amount of the secretion. A second dressing 
should be substituted before the first is soaked 
with the discharge. The dressing of most un- 
complicated chancres need be renewed only 
two or three timesa day, but phagedenic ul- 
cers require a much greater frequency. 

137. kK. Ferri et potuss. tart., 3ss. 

Syrupi, 
Aqui, aa f.5iij. Mm. 

From two teaspoonfuls to a tablespoonful 
three times a day, within an hour after meals, 
in phagedenic chancres, and a lotion contain- 
ing the same salt to be applied to the ulcer. 
Ricorp calls this preparation the “born 
enemy”’ of phagedena. 


M. A. CULLERIER, Surgeon to the Hopital du 
Midi, Paris. 


In soft chancre, cauterization or excision 
should be employed at the commencement of 
the ulceration, before it is well established. 
The effect of cauterization, even after the 
chancre has existed several days, is always to 
check its progress. If the sore shows no de- 
structive tendency, if there is nothing to indi- 
cate any troublesome complication, if inflam- 
mation or cedema is present, or if we are deal- 
ing with a pusillanimous patient, we may have 
recourse to another mode of treatment. This 
consists in complete repose of the part, scru- 
pulous attention to cleanliness, and the use of 
narcotic, emollient, or slightly astringent 1lo- 
tions. Dry lint is often used for the purpose 
of absorbing the pus, care being taken to in- 
sert the lint between the secreting surfaces, on 
account of the great facility with which the 
pus of a soft chancre is inoculated. The dress- 
ing of soft chancre with salves is a detestable 
mode of treatment, and often itself the cause 
of serious complications. If the suppuration 
is copious, antiseptics and detergents should 
be employed to combat and neutralize in some 
degree its virulent property—as, for example, 
the diluted tincture of iodine, a solution of 
chlorine, a decoction of cinchona, and espe- 
cially aromatic wine, in the form of lotions 
frequently repeated, or by moistening a bit of 
lint with the same, and applying it to the 





hood, and hence astringents and disinfectants 





ulceration. The following formula is given 
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by BuMSTEAD as a substitute for the aromatic 
wine of the French pharmacopcia, when it 
eannot be procured. 

138. KR. Claret wine, 


Spts. lavendule com., aaf.3i4 
Tincture opili, f.3). 

Acidi tannici, gr.xv-3ij 
Aque, f.3vii. Mm. 


The dressing should be renewed several 
times a day. CULLERIER is a great advocate 
for an entirely dry dressing. He often advises 
applications of calomel or alum powder. These 
substances soon modify the purulent secretion. 
They favor, however, particularly alum, the 
exudation of blood, which sometimes necessi- 
tates their suspension. 

Soft chancre needs merely local treatment 
in its ordinary evolution. It is only in cases 
of inflammatory, gangrous, or phagedenic com- 
plications. that general treatment is called for. 
Specific treatment with mercury CULLERIER 
is entirely opposed to in soft chancre. He 
also advocates an exclusively local treatment 
in hard chancre, waiting until the first appear- 
ance of the seconday symptoms on the skin 
and mucous membranes before administering 
mercury. A dressing of a slightly stimulating 
character, as with aromatic wine or dry lint, 
frequently repeated, in addition to the most 
careful cleanliness, will suffice in most cases 
of indurated chancre. If there is any irrita- 
tion, opiated ccrate,an ointment containing 
calomel (as No. 128), or powdered calomel it- 
self will have a good effect. The patient 
should also be placed in good hygienic condi- 
tion. Under such circumstances, the chancre 
will follow its regular course toward cicatriza- 
tion, rather slowly, but quite as rapidly as by 
any other treatment, whether internal or ex- 
ternal. 

‘ Pror. 8. D. Gross. 

139. RK. Ung. hydrarg. nit., 3j 

Cerati simplicis, 3vj—3). ™m. 

In the treatment of simple chancre no rem- 
edy is so efficacious as this. The objection 
made to greasy applications can only be con- 
sidered as having any force when there is a 
want of attention to cleanliness. The dress- 
ings should be changed every five or six hours, 
and care should be taken that the ointment 
shall always be very fresh. When the parts 


begin to granulate, apply 
140. Kk. Cerati zinci carbonatis, 3i- 
Adipis, 3vyj. Mm. 


Or merely a bit of dry lint carefully inter- 
posed between the contiguous surfaces which 
often Pro gg cicatrization with remarkable 
rapidity. 











NOTES AND COMMENTS. [Vou. XX. 
Prof. Rrcorp, Paris. eal 

141. KR. Ferri et pot. tart., Fh vil 
Aque, -3Vj- mM. 


This solution is much employed for the 
treatment of phagedenic chancres. No. 137 
may be given internally at the same time. 
THomMAS HAWKES TANNER, M. D., F. L.5., 

London. 

This author advocates the use of mercury so 
soon as induration appears, to be continued 
until all hardness at the seat of inoculation, or 
of the inguinal glands, has entirely gone. Lo- 
cal applications are of comparatively little use. 
He directs that from the eighth to the fourth 
of an ounce of mercurial ointment should be 
rubbed into the inside of the thighs every night 
at bedtime, untli the gums are slightly touched. 
Or a mercurial vapor-bath should be taken, at 
first every night, and then two or three nights 
a week. 





Vaccination from the Heifer. 

Dr. H. BLANC, late of the Abyssinian expe- 
dition, informs us that he has made arrange- 
ments for vaccinating from the heifer, accord- 
ing to the Belgian and French practice—that 
is, by the cow-pox transmitted from heifer to 
heifer. The principal advantages attributed 
to that system are, that it supplies a pure 
lymph, free from all possible diathetic princi- 
ple; that it is a more certain prophylactic 
against small-pox; and that it affords a con- 
stant and abundant supply. Medical men anx- 
ious to see for themselves will get every ex- 
planation from Dr. BLANC, and may bring, 
should they desire it, their own patients’ chil- 
dren and vaccinate them themselves, at 9 Bed- 
ford Street, Bedford Square. The subject is 
one of deep interest, which has been of ite 
worked at more zealously and practically 
abroad than in this country.— Brit. Med. Jour. 





—— Accidently drowned, at Michigan Cen- 
tre, on the night of the 12th inst., CHARLES 
W. CARHARTT, son of Dr. G. W. Carhartt, 
aged 15 years and 2 months. We deeplysym- 
patize with this sudden and terrible affliction 
which has thus befallen one of the valued 
subscribers and contributors to this JoURNAL. 


—— A contemporary says that nearly all 
the brilliant complexions seen among the fe- 
males of New York, are the result of arsenic 
eating. Since the introduction of the “ blonde 
fashion,” arsenic eating has become almost a 
mania, 
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Correspondence. and placed reclining on a lounge or in a large 
chair, with the head as near upright as can be 
DOMESTIC. borne, and returned to bed only at night, with 
the sheets and direct clothing all changed 
Chloroform. 


EpIToRS MED. AND SURG. REPORTER: 

I have been induced, by seeing sundry ar- 
ticles in the REPORTER, to suggest again the 
great protection from accidents in the use of 
chleroform, by giving an ounce or so of brandy 
or whisky a few moments before the inhalation 
of chloroform. I challenged the proof of a 
single fatal case where this precaution had 
been used, and have not heard of one well au- 
thenticated. I give two of some unpromising 
cases : 

Mrs. 8., age 61; leucophlegmatic; offeeble 
constitution ; pulse very small; sick for two 
years; removed a large fibroid tumor from 
neck of the uterus; whisky, f.3iss. given, fol- 
lowed by the anesthetic; under its effect 
three-fourths of an hour ; great paleness, some 
spasmodic movements, and prostration; pa- 
tient rallied well; operation successful so far, 
April 20th, 1869. 

May 8th. Run over by the cars, and badly 
lacerated ; humerus comminuted ; amputation 
at the shoulder ; age 54; intemperate habits; 
very pale and bloated in the face; whisky, 
fZij.; came under anesthetic readily, and, 
though respiration was feeble, and appearances 
bad, recovered, and is doing well, with excep- 
tion of a slight sloughing, controlled by equal 
parts of tinct. bromine and iodine. 

I believe, fairly tried, this is worth all other 
precautions in the use of chloroform, and can 
see no objection to its use in any case, as eme- 
sis is very uncommon where it is used. 

\y .Lyphoid and Typhus Fevers. 

I have used the following treatment with’ 
entire success in twenty cases of these fevers, 
and give it to the profession as worth a trial: 

Quinine, grs. xij. in three doses daily; 
patient to take after each dose one-half tum- 
bler of milk, (nolens volens as food or medicine,\ 
and to take food three times a day, with this 
equal to one good meal; all anodynes to be 
avoided (except Dover’s powder for diarrhoea 
or extreme restlessness, and even then, if 
possible.) The quinia to be given for ten 
days, and gradually lessened, pro re nata, as 
food supplies its place. The patient to be 
Well rubbed with soda and mustard, one ounce 
of each to a quart of water, when taken out of 
bedin the morning. Patient to: be removed 
gut of bed and into another room, if possible, 





every day. I regard the upright position (at 
east partly so) as a very important part ef 
the treatment. The quinia may be increased 
according to the case; its first effécts will be 
to increase apparently, for a few days, the 
heat and bad symptoms, but will eventually be 
tolerated, and the end will justify the means. 
All other medication to be strictly avoided, 
and food to be insisted on, not more than three 
times daily. By food I mean milk, eggs, or 
good rich broths (not slops). Like the quinia, 
it may seem at first to do injury, and be re- 
jected by the stomach, but perseverance will 
reward the trial. 
H. L. W. Burrirt, M. D. 
Bridgeport, Conn. 





Case of Acute Rheumatism, 
Eps. MED. AND SuRG. REPORTER: 
Permit me to hand you the following from 
my case book: 
On the 24th of May last I was called to see 
a little girl of twelve summers, who has been 
suffering severely with inflamatory rheuma- 
tism for near a fortnight--both knees and 
ankles were red, swollen, hot and painful— 
unable to make the slightest movement with- 
out the most excruciating pain, and to use 
the words of the family, getting worse every 
hour. Fever:—Pulse 85, loaded tongue, bow- 
els loose and very offensive, thirst considera- 
ble, urine scant and highly acidreaction. Ord. 
the following : 


R Tr. Aconite Rad. gett x 
Aqua Z ij, m 

Teaspoonful every four hours. 

RK Potass nit., 3s, 
Aqua, 3v. ™| 


Tablespoonful every four hours. 

Joints to be frequently bathed with lini- 
mentum saponis camphoratum, and enveloped 
in flannels. 

25th. This morning this case presents a 
very much better phase—but little fever—— 
swelliug in joints almost wholly reduced, can 
nse them freely without pain, but has a feel- 
ing of great weakness in the joints, urine 
more copious, still exhibiting acid reaction. 
Continued the potash treatment every four 
hours for two weeks. 

April 7th. Patient has been going to 
school for a week and is quite well. 

In a practice of more than twenty years, I 
cannot now call to mind a case so severe, and 
at once so quickly convalesent.. 
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News AND MISCELLANY. 








——UNusuAL RELIGIOUs SERV ICES.—Dr. 
Moers, of Plattsburg, N. Y.,a gentleman of 
great repute as a medical practitioner and 
philanthropist, died at his residence in Platts- 
burg, recently. Dr. MorrRs was a staunch 
Presbyterian, but he was a man of such kindly 
and generous impulses, attending the destitute 
free of charge, and always ministering to the 
needy, that he was regarded with feelings of 
sincere respect by all classes and creeds, and 
in this connection we would state a strange 
fact in regard to his funeral services. While 
the usual Presbyterian services were being 
held at the residence of the deceased, Mass 
was being recited in both the Catholic churches 
of the village for the repose of the soul of the 
deceased, who was held in such high estima- 
tion, that the Catholics, both French and 
Irish, desired the funeral services of the Catho- 
lic Church to be held. A character so pure 
«und blameless as to reconcile all differences 
in religious creeds is indeed something unu- 
sual. 





—— The Maternal Association of Paris is 
composed of aristocratic ladies who have 
agreed to nurse their own,children. It num- 
bers at present nearly 200 members. 





MARRIED. 


BrentTon--Tuurston.—At Argyle, Wis., May 24th,by 
the Rey. James Dawson, E. A, Benton, M. D. of Delaware 
Co., Ohio, and Miss Della Thurston of Argyle, Wis. 


HuUTOHINSON—OATMAN.—Privately, June 2, by the 
Rev. Dr. Roache, William J. Hutchinson and Mary E., 
only daughter of Dr. J. 8S. Oatman, both of New York. 


LEAMAN—CROOK.—May 20th, 1869, at the residence of 
the bride’s father, by the Rev. J. S. Kemper, Dr. Edward 
Leaman, eldest son of Dr. N, Leaman, of Cincinnati, 
Ohio, and Miss Gertrude Crook, second daughter of Dr. 
O. Crook, of Dayton, Ohio. 


MILLER—BLAKE.—April 29, 1869, at the residence of the 
bride’s father, by Rev. A. J. Robinson, Lloyd T. Miller, 
M. D.. and Maggie, daughter of Mr. Edgar Blake, all of 
St. Clair co., nois. 

Reapingc—THaw.—At Merchantville, N. J., May 29, by 
the Rev. D. W. Bartine, D. D., Dr. Lewis E. Reading, o 
Trenton, and Mrs. Louisa B. Thaw, daughter of the offici- 
ating minister. 


Riouincgs—CamMann.—At the Episcopal Church in 
Rockford, May 25, by Rev. J. E. Walton, Dr. Henry Rich- 
ings and Maria, daughter of Francis D. Cammann. 

Srrrn—HrGeman.—In New York, June 3, at the Wash- 
ington 1 Church, wy the Rev. Dr. M. 8. Hutton, 
assisted by the Rev. Dr. H. J. Van Dyke, S. Fleet Speir, 
M. D., of Brooklyn, to Frankie 8., daughter of the late 
Peter A. Hegeman, New York. 


——eetee— 


DIED. 


Q vuiInn.—Surgeon uinn, of the United States Steamer 
Saratoga, died on the inst., at Havana, of yellow fever. 
Vay Briarcom.—At Paterson, N. J., June 5, Henr 

Van Blarcom, M. D., in the 39th year of his age. 


NEWS AND MISCELLANY. 
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QUERIES AND BEPLIES. 





MxEvI0aL Eruxics.—Dr. JR, of N. Y—“1 am asked by 
a family to see a patient, who is under the care of a ho- 
ues ic doctor. They do not wish to discharge him, but 
simply to have my opinion of the case. It is a surgical 
one, and surgical advice only, not therapeutics. is what is 
expected of me. In the sangiont questions which will 
arise, there is no discrepancy between the treatment we 
practice, and that of the homeopathist. Is it proper for 
me to see the patient ?” 

ANSWER.—We do not clearly understand whether you are 
expected to see the patient with the homeopathist, or not. 
If with him, you certainly would violate an article of the 
Code of Ethics; if without him, it seems to us that you 
would be acting discourteously toward him as a gentle- 
man. But the question is rather knotty. 

Dr. C. T. L., Ill.—Nos. 2 and 9 of the present vol. we have 
not on hand. Will send them to you as soon as we get 
them. We are advertising for them. 

Nore.— In the prescription for tooth powder in our last, 
for ‘‘Cret# prepar.,” read ‘‘Cretz precip.” 

A DirFi0uLt Ca8sE.—Dr. W. A. T,, 0f I—* I have acase 
———— the following symptoms, on which I should 

ike an opinion as to treatment. A lady about 22, married 
one year; never been pregnant; complains of constant 

ain behind sternum ; load on the stomach; pain in the 
Seok between the shoulders; constant headache, gener- 
all in the back of the head and neck; menstruation 
painful and scanty, but aslight show once every four or 
tive weeks, being a little irregular as to time ; has a good 
appetite all the time, but nearly always feels b r 
eating, except when she eats very light brown brea“ and 
water, and very little of it. Upon a vaginal examination, 
I discover no soreness, nor anything unusual! to the touch ; 
have not used a culum; can ver no soreness by 
pressure over re of the uterus; complains of heavi- 
ness of uterus about the time of menstruating. Would 
you think the trouble originates in the uterus or stomach? 
And what treatment would you suggest ?” 

Ans. At the first blush the case looks like ulcer of the 
stomach, and we would recommend bismuth. 





WORDS OF CHEER. 


Dr. J. P. of Indiana—with inclosure for REPORTER and 
CoMPENDIUM—Aays: “ Put me down as your ‘perma- 
nent customer, as I am well satisfied with your journal, 
(REPoRTER) which visits me regularly and is to me more 
highly prized than any of the five journals which I take 
besides.” 

Dr. T. W. W., of Mississippi, says: ‘‘ I consider the Bz- 
PORTER the very best of journals.” 

Dr. H. L. B., Maryland, says: “‘ Your ComPpenpium 188 
complete success. I prefer it to Braithwaite, though it has 
occupied a@ prominent place on my table for many years 
past. 

Dr. Q. C. S., Missouri, writes: ‘I have been taping five 
leading medical journals of the United States, fj), none 
of them suit me as well as the MEDICAL AND ICAL 
*Rerorrer. It has been my lot to be employed in the dffice 
of one of the very best medical journals published in the 
United States, and, while there, I gladly and eagerly em- 
braced the pane | of perusing the numerous ex- 
changes the e received, and among them all the Rr 
PORTER was my favorite, as it was with the editor also. 





METEOROLOGY. 
“MAY, | $1,)J3.1,; 2, 3, | 4, 5, | 6. 
Wind,.....| W. |S. W.|N.W.| W. |S. W.| 8S. [N. 
Clear |Clear|Clear | Cl’dy Cl’dy.| Cld’y| Clear 
Weather. > | Sho’r| Sho’r| Sho’r Fogg. |Fogg-| Rain 
DepthRain 











Thermom. .-+ | 
Minimum..|61° {64° 
At8,A M./77 ba 























At 12, M...183 17 (\|79 \78  |ge 
t3,P.M.\85 |s2 |76 |90 79 |84 
Mean......|76.50 |16.15 |73.50 |13.15 71.50 |75:75 64. 
Barometer... | 

‘At 12, M...\90.1' |30.2 |30.2 |30.2 302 {29.9 (90.2 
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